FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
COHPPRC())RF;:T[:@N : FLORIDA DEPARTMENT OF STATE J an 1 4 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997 Secretary of State

DOCUMENT # M29074 (5)
AVERY B. GOODMAN, P.A.

1. Corporation Name

Poncipal Place of Businoss

2451 MCMULLEN BOOTH RD 1147 WOODLEAF CT
SUITE 200 PALM MARBOR FL 34684-2800
CLEARWATER FL 34618 us
us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
_ ) (03/18/1986 02/14/1896
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
Eﬂ . __ B EEI ) 5&2650134 Not Applicable
UH ole Elite. Apt #, ot o
'—| Sute. Ap “ = e ARt AL el 5. Certificate of Status Desired 3 $6.75 Adc!monal
22 27] Fes Reguired
City & State .. Uiy & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ ) 7 ] EEJ - Trust Fund Contribution (] Added to Feos
Zip . Cournlry _dp Country 8. This corporation has Hability far intangible tay under s. 199,032,
24 |25] [es] 30 Florida Statutes [ ves No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Registered Agent
GOODMAN, AVERY B. 81| Name
2451 MCMULLEN BOOTH RD, STE 200 82| Street Address {P.O. Box Number is Not Acceptabla)
CLEARWATER FL 34519
83
84| City FL 85| Zip Cade

T12 Pursuant ta the pravisions of Scctions 607 0402 and G07. 1608, Flonoa Statutes, the abpve-named corporation submits This statement for the purpose of changing its registared
office o registerad agoent, of both, in the Swte of Flornida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famibar with, and accopt the obligabans of, Section 607.0508, Florida Statutes.

SIGNATURE . .. . . " .
Shgoat, tepd of prnbd nome of tegeeee [ FTURE A cabin (NOTE Hepstered Agent signatire raquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oiiete 11TME [ change L Addtion
NAME GOODMAN, AVERY B. 1.2 NAME
swreeraocress | 1147 WOODLEAF CY 1 3 STREET ADDRESS
orv-srze | PALM HARBOR FL _ o _ 14 CITY-ST-2P
TITLE T orete 2V L] thange [ Addition
NAME 27 NAME
STREET ADDRESS 29 STAEET ADDRESS
oITY-57- ) ) 2 40Ty -SI- 2P
TLE - B [T octere 3T . 7 [Jchange  LJ Adgtion
NAE 27 NAME
STREET ANDRFSS 33 STREFT ADDRESS
Cry- 51-21F B 34.017y-81- 2P
TILE C] pecere 41TINE [ Change L] Addition
NAMF 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-SI- 71 B - - 44.CiTY-81-2P
TE | DFLEDE 51 TITLE [ crange ] Acdilion
NAME 52 NAME
STREET AUDIESS 53 STAEET ADDRESS
Ciry-51- 20 o o o 54CiTY-S1-7P
mie LI DELETE B 1T T Crarge [ Addibon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY- 51- 2P B LLTY-S1-ZF

14. 1 do herchy cerlify that the inforga
infarmabon ndicaled o this,
I arm an otheer or direcltor @
appears in Block 12 or B

SIGNATURE:

¢ exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the
accurate and that my signalure shall have the same legal effect as if made under oath; that
his.+epert as required by Chapter 607, Florida Statutes; and that my name

/46 (337975553

Date Dayime Prehe #

report or supppfipntal 3
foorabion o g eavier
thanged orgh ad attach

CR2E034 (9/96)



